FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000047305

1. Entity Name

GREENBRIAR 4525 APARTMENTS, INC.

iy SEETNS AT ~ ol e et i | i

Principal Place of Business Malling Address
9 FT ROYAL ISLE 9 FT ROYAL ISLE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3338
DRI A
2. Principal Place of@usnness 3. Mailing Address “
9QForT Royals Tl 9 ForT & Qa;\o,\@o_%
Suit"e:._Apt. # etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State 4. FEI Number

““‘Fo-m‘o@mcﬂa&aﬁi‘“\’b"f =

e ——

Applied For

i ﬂ'éﬂ?‘;::":c:: S . ..«-=~—=—-—_—-65¢0838994_"—-‘——m~: =l GrApplicasia™

Zip Count ntr - - $8.75 Additional
37,% <{, g‘ 2\d ‘Efz\(owa’ld §. Certificate of Status Desired M Foo Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
CONSUELO, JOINER Street Address (P.0. Box Number is Not Acceptable)
9 FT ROYAL [SLE
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registerad agent and tile if appiiceble, {MOTE: Ragistered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

{See criteria oryback) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o |Pos o Ot TITLE [ change [ Addition
e JOINER; CONSUELO™ =" N 1 S B e S S

streer apDRess | 9 FT ROYAL ISLE STREET ADCRESS

CITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-$7-2IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-$T-2P CITY-ST-2P

THLE 2 Delete TITLE [3 Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-$1-2P

TILE 1 Detete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-TIP

TMET T - . e Delete —— PeTTE = = ] - R e m——— O Change __ DAddiUDﬂ;

NAME i i e e e B Y e I NP O

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the &
indicated on this report or supplemental report is true and accurate and that my sigfature
of the corparation or the receiver or trustee empowered 10 executé this report as réquired
changed, or on an attachment with an address, with aj other like empowered.

SIGNATURE: _ /5 08V el 0. Uof jugRI i

ptign spated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
af have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

“SIENATURE AND TYPED OR FRJNTED NAME OF SIGNING CFFICER :‘n DIRECTOR / Data

. qsv)
ol les 3-1]-02 (ssf,/%&

Deyiime Phone #

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90060 017 ***158.75

ey

CR2E034 (8/01)
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